
 
 

 

Department of Planning and Building Safety  

749 Main Street   Louisville, CO 80027  303.335.4592 Fax 303.335.4588  ww.louisvilleco.gov 

CITY LICENSE  
NUMBER: CONTRACTOR’S LICENSE APPLICATION 

* ICC Test Required for Class A, B or C General Contractors – City of Louisville Ordinance Sec 5.12.070 – 

These licenses require a copy of corresponding passing test results of ICC National test prior to issuing license. To 

schedule a test please contact Pearson Vue Exam Centers at 877-234-6082 or www.pearsonvue.com/icc      

*NOTE:  INSURANCE CERTIFICATES ARE NO LONGER REQUIRED. 

*TO SUBMIT APPLICATIONS: Fax at 303-335-4588 or email building@louisvilleco.gov. Payment can be  

received over the phone.  

TYPE OF LICENSE Fee 

GA 
GENERAL BUILDING CONTRACTOR Class “A” 

Unlimited Construction 

*Must provide a copy of the ICC Contractor A passing test results  

$150 

GB 

GENERAL BUILDING CONTRACTOR Class “B” 
Limited Commercial including New and Additions under 5,000 sqft and Tenant Finishes 

Unlimited Residential 

*Must provide a copy of the ICC Contractor B or better passing test results  

$100 

GC 
GENERAL BUILDING CONTRACTOR  Class “C” 
Residential one and two dwelling units: New, Remodeling and Additions 

*Must provide a copy of the ICC Contractor C or better passing test results  

$75 

D 
GENERAL BUILDING CONTRACTOR Class “D” (All Other) 

All other Contractors doing work including but not limited to;  

Excavating, Decks, Pergolas, Fences, Roofing, Windows, Siding, Concrete, Masonry, Elevators and Signs 

$75 

P 
PLUMBING CONTRACTOR  

Must provide the following: A copy of the Master, State Contractor’s License & driver’s license 
$100 

H MECHANICAL CONTRACTOR  $100 

PH 
PLUMBING/MECHANICAL CONTRACTOR  

Must provide the following: A copy of the Master, State Contractor’s License & driver’s license 
$100 

E ELECTRICAL CONTRACTOR 
Must provide the following: A copy of the Master, State Contractor’s License & driver’s license 

No Fee 

S 
SOLAR CONTRACTOR 

Must have a licensed electrician including a copy of the Master, State Contractor’s License & driver’s license 
$75 

Name of Business_____________________________________________________________________ 

Business Address______________________________________City___________State____ Zip______ 

Owner_____________________________________________ Business Phone:____________________ 

Email: _____________________________________________ Business Fax: _____________________ 

I HAVE READ AND FULLY UNDERSTAND I MUST MAINTAIN GENERAL LIABILITY INSURANCE AS WELL AS 

THE SUBCONTRACTORS THAT I HIRE WHILE WORKING WITHIN THE CITY OF LOUISVILLE. TO THE BEST OF 

MY KNOWLEDGE ALL INFORMATION GIVEN ON THIS APPLICATION IS CORRECT. 
 

___________________________________________________________   Date ______________________ 
OWNER/AUTHORIZED REPRESENTATIVE 

http://www.iccsafe.org/

